Respiratory arousals in mild obstructive sleep apnea syndrome.
The objective of the study is to identify patients with mild sleep apnea by counting not only apneas and hypopneas, but also mild respiratory events, which do not fulfill apnea or hypopnea criteria, but result in an arousal (Type-R arousal). Arousals related to body movements (Type-M arousal) were separately counted. The influence of nasal continuous positive airway pressure (nCPAP) on respiratory and movement arousals was analyzed. Daytime sleepiness before and after nCPAP and its relationship to arousal types was investigated using the Multiple Sleep Latency Test (MSLT) and a standardised questionnaire. Twenty-two patients with a mean age of 43.6 +/- 9.2 years underwent polysomnographic evaluation on a baseline night, and during three nights with nCPAP. On the baseline night, subjects presented with a mean RDI of 10.5 +/- 7.2/h, an apnea index (AI) of 1.2 +/- 1.5/h, a hypopnea index (HI) of 9.3 +/- 6.6/h, a R index of 5.2 +/- 5.9/h, and a M index of 9.7 +/- 5.6/h. Use of nCPAP lowered the RDI (p < 0.001) and the R index (p < 0.01). Mean sleep latency in the MSLT increased with nCPAP (p < 0.05) and the patient's subjective well being improved (p < 0.01). Correlation analysis revealed a relationship between Type-R arousals and RDI and HI (r = 0.5, p < 0.01) as well as between questionnaire scores and mean sleep latency. The decrease of Type-R indicates the positive effect of nCPAP. Arousal analysis and detection of mild respiratory events associated with arousals are helpful in investigating the sleep structure and in objectifying clinical symptoms and treatment success in patients with mild OSAS.